optic disc or macula. 15.10.28: Mass rather smaller, disclosing, bebind its temporal edge, a white band of choroidal atrophy stretching between two affected vessels. 6.7.31: Further contraction of mass; sheathed vessels better seen. Fundus showed pigmentary changes round optic disc; some paresis of right superior rectus. 31.5.34: Vessels represented by white streaks. Vision: No perception of light.
The case is interesting because of the apparently slight amount of injury. Many cases of avulsion after slight injury have been published. The late Mr. Basil Lang saw a number during the Great War, and Mr. Hine has published a series.
Discussion.-Mr. MONTAGUE HINE said that he remembered four such cases which occurred during the Great War. In one the injuries were gross; it was a case-as were the others-of gunshot wound through the orbit. He saw the patient three days after the injury had occurred; the patient had come down from the line. In one eye what could be seen looked like red paper, no fundus details being visible, and there was a round hole clean through, and a tiny speck of hemorrhage at the bottom. This turned out to be the hole where the nerve had been pulled out, and it gradually became whiter and whiter. The man died of meningitis three weeks later, and sections were made.
As showing how important these cases might be, he would relate another. The patient, a carpenter, was sitting in a room which had a concrete floor, from which a metal rod was sticking up perpendicularly. On stooping down the man knocked his eye on this rod. He went to the West Sussex Hospital, and was found to have a torn conjunctiva; the fundus was normal. He (the speaker) saw the patient a month or six weeks later, as he could not see with the injured eye, but so little could be seen amiss with the eye that he began to suspect the honesty of the man's story. He obtained information from Dr. Ballantyne and Mr. Williamson-Noble, and wrote a guarded report, stating that there might have been bruising of the optic nerve from rotation of the eyeball owing to the blow with the metal rod; no one could say that the nerve could not have been damaged. Two months later he saw the man again, with Mr. Williamson-Noble, and there was then no doubt that the case was similar to one of avulsion, in which the optic nerve had been stretched and pulled.
The disc was white, and the patient had no more than perception of movements, and g`v ision.
Mr. BEATSON HIRD said that he had seen a number of these cases, some in a recent state, in which it seemed that a clean wound had been punched where the optic disc was. In some of the cases the retinal vessels were coiled outside the punched hole. The case seen this afternoon was of a rare kind. He had had a similar one in a boy who had been knocked over by a motor-car, and whose eye exhibited the late stages of avulsion of the optic nerve, though apparently there was no injury to the globe except the bruising after the accident. He had seen about twelve such cases during the Great War, but this was the first he had seen since.
Cyst of Sclera.-J. D. MAGOR CARDELL, F.R.C.S. Y. B., aged 2. The cyst is swelling rapidly and has begun to encroach upon the cornea.
In this case there was no history of injury or operation. That, however, does not preclude the possibility of some minor injury, because, as we know, children who are being nursed may injure their eye against a pin or ornament worn on the mother's dress. Such an injury may escape attention at the time, especially if the child is crying. Some such accident might explain the condition in this case. The scars on the face are due to chicken-pox, from which the child has recently been suffering. The cyst has been enlarging rapidly, and last Monday it was encroaching on the cornea and was splitting its layers. I therefore tapped the cyst, and found that the contents were of the nature of aqueous-thin and clear. What I intend to do next is to cut off the anterior wall of the cyst. As there is no connexion between the cyst and the interior of the eye, the procedure should be fairly safe.
Di8ecs8ion.-Mr. EUGENE WOLFF said that the implantation cysts of the conjunctiva u3ually dissected out well, except just at the point where the implantation occurred. A few years ago he had published1 the account of a very large implantation cysv, and that cyst shelled out very easily, except where the injury-caused by a piece of coal-had occurred. If only the anterior wa]l was removed, the cyst would later re-form, as some of the epithelium would have been left behind.
Mr. GRAY CLEGG said it might be fo-and that the conjunctiva was loose over the surface, in which case excision of the cyst might be possible. If not, it would be well at least to scrape the back surface, or even to cauterize it slightly.
Mr. CARDELL (in reply) said that the difficulty about cauterization was that, the cyst being so near the ciliary region, the ciliary body might be damaged by the procedure, and the eye might become useless. Mr. Wolff's suggestio:l was a good one, and he would endeavour to carry it out. I Proceedings, 1928, xxii, 22 (Sect. Ophthal. 4) .
The patient complains of a sudden onset of diplopia and pain in her left eye. There is a small ecchymosis of the left lower lid and slight proptosis of the eye. In this eye, too, there is definite limitation of movement upwards and outwards. There are also petechial hemorrhages in the left eye, and marked retinal sclerosis in both eyes. I think there has been a spontaneous orbital hamorrhage behind the left eye.
Di8c8s8ion.-The PRESIDENT said he had learned that this patient was subject to " dead fingers." A lady kinown to him suffered from dead fingers; occasionally she experienced in her hands or feet a feeling like the sting of a wasp, which was followed by a hiemorrhage, larger or smaller. He did not know why it happened. Probably something similar occurred in the orbit of the patient shown to-day. He was puzzled about the mechanics of the causation, because contraction of an artery should not cause hnemorrhage; it should, rather, decrease the supply of blood, as it did in dead fingers, and in the case cited the hbemorrhage was not associated with the dead fingers; it was separate both in time and situation.
Mr. KING (in reply) said that if a vessel contracted and the blood-flow became re-established later, hemorrhage was likely to take place as a result of damage to the endothelium.
